FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

h

DOCUXMEI\/IT #P03000103150 04-07-2004 90013 010 ***150.00

1. Entity Name

ROMAN CLEANING SERVICES, INC,

Apr 07,2004 8:00 am

Principal Place of Business Mailing Address U q U 'i b U :j j.

5351 N.W. 200 TERR. 5351 N.W. 200 TERR.

OPA LOCKA, FL 33055 OPA LOCKA, FL 33055 e o

s s TSS v [ EIRAEA L ERRRCAERLN
Suite, Apt. #, etc. Suite, Apt. #, atc. 04042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FElL Number Applied For

20"'0 Zé / 2 Jt‘ ’7 Not Applicable
Zip Country Zip Country 5. Cortiicate of Staws Desied ~ [[]  98-75 Acditional
Fee Required

6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent

T e oo ) Name L
ROMAN, JULIO E e P e S -
5351 N.W. 200 TERR. Street Address (P.C. Box Number is Not Acceptable)

OPA LOCKA, FL 33055

City FL 1 Zip Code

8. The above named enlity submits this statement lor the purpose of changing its registered cllice ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regisiered agert and ke if aoplicable, {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fupd Conlribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE D [ Delete TTLE [ change [ Augition
RAME ROMAN, JULIO E NAME
STREET ADDRESS | 5357 N.W. 200 TERR. STREET ADDRESS
CITY-ST-21P OPA LOCKA, FL 33055 CiTY-8T-2IP
i D [ pelee TITLE [] Change [ Addition
NAME ROMAN, LUZ M NAME
STREET ADDRESS | 5351 N.W. 200 TERR. STREET ADDRESS
CITY-ST- 1P OPA LOCKA, FL 33055 CITY-5T-21P
TINLE D O Delete TIMLE [ Change [ Acdition
HAME ROMAN, JULIO JR. NAME
STREET ADDRESS | 16410 MIAMI DR., APT. #707 STREET ADDRESS
S CITYa g aPaasl MORTH:MIAMEBEACRH :FLle 33162 s —rmmsaa e s oo ROV ST TP cpn o v e P e
TITLE ] Delete TITLE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-ST-2IP
THLE ] Delete TILE [T Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE O pelete TILE [J Change  [CJ Addilion
NANE NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP

12, | hereby certify that the infarmation supplied with this filing does not quality for the exemption staled in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or frustée ermmpowered to execute this reperl as required by Chapter 607, Ficrida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with it other like empowered.

Daylime Prone i

@ros  frpen] 6//4;’! O (3p5)424-47%




